CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

PAIN RESOURCE CENTER, INC.

POB000050001 (2)

MR

§99% SW. M8T
SUITE 8
MIAMI FL 33143

Principal Place of Businpss

STREET

Mailing Address

MIAME FL 33143 - 1 3 z q

C.0.Box. 431329

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

- 06/11/1996
2. Principal Place of Businoss 2a. M%Iing Addre ‘_{/3 9 4. FEI Number Applied For
(21] 28] YO e —132 EE08775%38 Not Appiicablo
Suite. Apt, #, elc. Suile, Apt. &, elc.
22 uie. Ap ol 27] Lm{? Pt #. elo b. Cerlilicate of Status Desired | $8F-B7GER:::|:L%"BF
City & State | CuygSale | (_1—/ 8. Election Campaign Financing $5.00 May Be
23 28 LA Trust Fund Conlribution Added 1o Foes
Zip Country Zip I Country 8. This corporation owes or has pald the current year Intangible
24 ;EI m 33' ‘fﬁ 159? m Parsonal Property Tax due June 30. Eves [Ono
8. Name and Address of Current Regislered Agant " 10, Name and Address of New Reglstered Agent
81| Name
MARITZA, JACOBSON Maedza S0 00 Lhsoa)
~5095-SW-rHST ? 0 (%OX, L\ 3 - ‘3 2" 82| Stresf Address (P.O_Box Number ig Nol Accgptable)
—IRD-FERe QSO Gpanads Bl
MIAM FL 33143 -1 3,29 8
84| City, 85| Zip Code
_____ Core Gua les FL [®| 3%5sy

SIGNATURE

11, Pursuan to the provisions of Seclions 6070402 and 607.1508. Flonida Statutes, the above-named carporation Submils (his stalamant for the purpose of changing i1s registared
office or registerod agenl, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

Signature, iypedt o prirted nan: of regretered anen and title | appicabio [NOTE- Registersd Agent signature required when reinglating) DATE
12, OF 1 ICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE D i | IEIET TTE PldieraT8 Crange [T Addition
A JACOBSON, ROBERT MD 1.2 N { Vs
sTReeT ApDRESS | ~SOBSSW ST 13 syarer anRess | B SO G QM 5 /
eiy-ST- 2P MIAMI FL. 14 GITY-ST-29 Corac Garles . 332\
TLE i} T neLETE 21TIMLE ' [ change [T Adaition
HAME JEREZ, ALVARO J. 22 NAME
sTreet Anoress | $995 SW 71 ST 23 STREET ADDRESS
CITY -§1- 7P MIAMI FL 2.4.CITY-ST-21P
TILE [T DECETE 31TMLE [ change  [J Addition
NAME 2 NAME
STREET ADDRESS 33 5TREET ADDRESS
QTY-5T- 2P 34.CITY-5T-2IP
TITLE ] DeLETE 4170LE [T Change T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-§1- 2P A4CITY-5T-2P
TITLE [J peLETE 5 UTITLE TTChange  [J Addition
NAME 52 NAME
STREET ADORESS 53 5TREET ADDRESS
CITY-$T-71P o 54 CTY-S1-2P
TILE T nELETE 61THILE T ¥ change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 3 B4 CITY-51- 2P

Biock 12 or

CIRAATIIRDE.

14, | hereby corlify that the information supgli
indicated on this annual repog of supplg
officer or direclor of the o

Black 13 if ¢

wilh this filizg does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutas, | further certify that the information
ental annual rdport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

© regeiver or lrudtce smpowered to exfcute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in
-aftachment with an addross,

R S

Apr 01 1998 8:00am

CR2E034 (10/97)



